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I. Purpose

The purpose of this policy is to assure that individuals who are eligible for the Department of
Disabilities and Special Needs (DDSN) services are provided services in the most timely and
equitable manner possible, and that those who have critical needs that jeopardize their health and
safety are given priority to services and supports.

| 1. Prioritized Waiting Lists - Defined

A. DDSN has three types of waiting lists that it manages: Critical Needs, Residential
I Services and Home and Community Based Waivers (HCB Waiver). Each of
these types of waiting lists is further broken down into differentially

prioritized lists with defined criteria as follows:

1. Critical Needs: Those consumers in life-threatening situations requiring
immediate services.

A critical need is defined as a life-threatening situation that requires
immediate action. Life threatening situations typically are limited to
situations where the consumer:
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a) has been recently abused/neglected by primary caregiver;

b) is homeless (to include situations where consumer is being
discharged from an alternative placement and is unable to return to
parent’s home or live independently);

c) has seriously injured self or others and continues to pose a threat to
the health and safety of self or others; or

d) has been judicially admitted to DDSN or is included in the DJJ
subclass.

All efforts to address critical situations through the use of in-home support
services, where appropriate, including #++ Home and Community Based
(HCB) Waiver services, must be exhausted prior to any consideration of
residential placement. Refusal of in-home supports does not constitute a
critical situation. Additionally, living with. relatives or friends must be
ruled out prior to an individual being considercd homeless. DDSN has

hmited funding to usc i those situations wings the criteria for critical
needs is either met or vioidd be met if not for & W of such funding to
provide care, supervision 5¢ sunports iiihe consumi®s and his/her family.
This funding, gamed ‘crisis Sabilidatiin’ funding is isther defined in
Section V. T gection also “Npiais the procedures for requesting this
funding from DEs

Residential Services: 24-hour supports provided by or contracted for
operation by DDSN. , -

A. Priority I: Those eonsumers ifi urgent situations with features
suggesting there "18, a probability the consumer will require
residential placement within the next 12 months.

A Prigrity 1 nced is defined as an urgent situation which is
anticipated to require residential services through DDSN within the
next yeat to prevent harm to the consumer or the consumer’s
family. An urgent situation is considered to exist when the
consumer has a history of significant behavioral or medical
challenges that have not been effectively met through routine or
enhanced in-home services. These difficulties, while significantly
disruptive to the current setting in which the consumer resides, do

“not pose an imminent threat to the health and safety of the
consumer or others. It is anticipated that the degree of threat to the
health and safety of the consumer will continue to increase. DDSN
must approve Priority I status.

B. Priority II: The consumer and/or family perceive that residential
placement may be needed in the future, greater than one year.
DDSN does not review placement on this list. Names can be
added by service coordinators/early interventionists (SC/EID).
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DDSN will give service priority to people with critical needs first,
then Prionty L

Enhaneedtn-hemeHome and Community Based Waivers (HCB Waiver):

Consumers will be served oft of the waiver “Wiling lists based upon
urgency of need (1.e.. indviimls on thewritical/urge™ wating lists will be
offered servicgs prior to tho & gt 1over priority g lists). Those
individuals of e sular waiver waiung hists will be served in the order
of entry onto tig s Wil list (i.e., hose who have been on the waiting list
longer will be &l iwices firsth. s Waiver slots will be allocated

based on availabilits « N

A. MR/RD Waiver

Congumers discharged from an ICF/MR, children in South

. Carolina Department of Social Services (SCDSS) custody for
whom SCDSS has agreed to financially sponsor enrollment in the
MR/RD waiver, and those who reside in or need DDSN sponsored
residential placement to receive MR/RD waiver services will be
enrolled in the MR/RD waiver without need to be first placed on a
waiting list.

1, Critical (MR/RD)
A critical need is defined as one in which the consumer:
1) requires a service available through the MR/RD

waiver, which if not provided will likely result in
serious and imminent harm; and

2) has an immediate need for direct care or
supervision; or
3) has recently lost a primary caregiver or is at

imminent risk of losing a primary caregiver; or
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B.

o)

4) is ready for or has recently been discharged from a
hospital and needs services immediately to prevent
re-admission.

Regular (MR/RD)

Anyone requesting waiver enrollment who does not meet critical
criteria described above or people for whom there is a reasonable
indication of benefitting from MR/RD waiver services will be
placed on the regular MR/RD waiver waiting list.

HASCI WAIVER

Urgent (HASCI)

An urgent need i defined as one in whigh the consumer meets the
criteria required to. be placed on the Regular HASCI Waiver

waiting list and has two (2) or'more of the following conditions
present;

a) very seyere injury with functional limitations (SCI at
quadriplegialevel or severe TBI);

b) emergency need for assistance with personal care;

c) recent loss of primary caregiver (permanently gone within

past 90'days) or imniinent.risk of losing primary caregiver
(permanently gone within next 90 days), and no other
~ natural supports to replace the primary caregiver;

d) recently discharged (within past 90 days) or pending
discharge, (within next 90 days) from acute care or
rehabilitation hospital with complex unmet service needs;

e) lack of active support network.

Regular (HASCI)
A regular need is defined as a consumer being between the ages of

0 = 65, having a head injury, a spinal cord injury, or both, or a
similar disability not associated with the process of a progressive

‘degenerative illness, disease, dementia or a neurological disorder

related to aging, having urgent circumstances affecting his/her
health or functional status and is dependent on others to provide or
assist with critical health needs, basic activities of daily living or
requires daily monitoring or supervision in order to avoid
institutionalization and needs services not otherwise available
within existing community resources, including family, private
means and other agencies/programs or for whom current resources
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are inadequate to meet the basic needs of the individual which
would allow them to remain in the community.

PDD Waiver

There 1s only one (1) waiting list tor the Pervasive Developmental
Disorders Waiver waiting list.  Children tor whom there is a
reasonable indication of benefiting from PDD Waiver services will

be added and removed on a first come, first served basis.

CSW Waiver

There i1s only one (1) waitng sl for the Community Supports
Waiver. People for »whominere 178 geasonable indication that they
could benefit frogh O Waiver Siimices will be added and

removed on a {igat come. first served basis

The separate procedures for inclusion of a consumer’s name on one (1) of the waiting lists
outlined in Section III are as follows: .

L. Prioritizing Waiting Lists: ¥eacedimes for Placisient or Removal

A.

Procedure for Placement on/Removal from Critical Needs Waiting List

Appligation for inglusion of a ¢onsumer on the €ritical needs waiting list requires
the following actions by the ser"io¢ Coordinatiorvearly interventionist

provider: s

“The Seior Coord aidn S C/R must first determine that all the
appropriate in-home serviges and supports have been implemented and
found to be insufficient to adequately address the consumer and his/her
family’s needs. ¢

It is the responsibility of the service coordination/carly interventionist

. provider 0 maintain sufficiently frequent contact with consumers and

their familics so potential problem situations may be recognized at an
early enough stage to attempt problem resolution prior to it reaching a
critical needs status.

The SC/EI must make a home visit at a time convenient to the
family to:

a.

b.

assess the consumer’s family’s needs;
assure that all appropriate in-home supports and services
have been utilized including natural supports; and



502-05-DD
huly 1. 2010
Page 6

C. verify that the existing situation meets the definition of a
critical case as defined above.

Subsequent to the home visit, a Report of Critical/Urgent

Circumstances (see Attachment A) along with supporting

documentation must be completed and submitted to the SC/EI

Supervisor and the ageney’s providers Executive Director/CEO for review
and concurrence. If a HCB Waiver “slot” has not already been

allocated to the consumer, such a request should be attached to the

Report of Critical/Urgent Clrcumstancex (a;e the DDSN MR/RD

or HASCI Walver Manualw% - erslotsend o
_~+:~_‘).
a. If a critical situation ig.considered t0 be present due to the

consumer’s or pan.nt's!caregiver’s health, specific
information from the person’s physician muxt be provided
relative to those health issues.

b. If issues are behavioral innature, efforts toward reselution
must include;

1) referral to.anapproved behavior consultant (or
reasonable attempts to locate consultant);

2) development of a behavior support plan;

3) documentation of implementation of the behavior
support plan (via progress notes and the
intervention data summary report);

CY) documentation of other available behavioral resources used
to support local interventions to address behavioral issues.
If the consumer has autism or a brain injury, spinal cord
injury, or similar disability, a referral to the Autism
Division or the HASCI Division for clinical consultation
must’ be obtained before submitting a Report of
Critical/Urgent Circumstances.

C. The Report of Critical/Urgent Circumstances form along
. with supporting documentation shall then be forwarded to
“*the appropriate District Office.

District Office Procedures for Review of Report of Critical/Urgent
Circumstances

a. Upon receipt, the District Office Crisis Coordinator (DOCC) will
review each Report of Critical/Urgent Circumstances to assure that it is
properly prepared, complete, and contains required supporting
documentation. Incomplete reports will be returned to the Executive
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Director/CEO with a written explanation requesting clarification and/or
submission of additional supporting documentation.

b. If the Report of Critical/Urgent Circumstances is complete, then
the DOCC will evaluate whether it meets the defined criteria for the
consumer to be placed on the critical needs waiting list. The DOCC will
document the results of this evaluation, to include an assessment of the
level of service that the consumer appears to need (if meeting the criteria
to be placed on the critical needs waiting list) on the appropriate review
form (see Attachment B) and submit tosthe District Director along with
the supporting information submitted by the service coordination/early
interventionist provider.

c. The District Director will evaluate recommendations of DOCC and
will document the decision on the noted review form. The District
Director will also note if an on-site visit by the DOCC is required to more
thoroughly respond to the situation. The District Director will provide a
copy of the review form to the DOCC gmd-to-the-Contral-Office-statf-whe

———matntains-the-iiticol-reedsvating-Hst:

h

d. The DOCC will notify the respective consumer’s SC/EI of the
disposition via telephone oremail as soon.as possible.

e It typically requires five (7] to ten (iH,- days from DDSN receipt of
a fully completed Report of Cntlcal wit Circumstance for a decision to
be, finalized regarding placement of th:. individual on the critical needs
waiting list, In those citemmstances where the individual’s health and
safety would be seriously jeopardized by such a decision-making period,
the agong s rovider Exeeutive Director/CEO should contact the District
Director to arrange for immediate intervention.

Once “a consumer’'s name is placed on the critical needs list, the
consumer's SC/EL 18 responsible to develop a plan to meet the consumer’s
needs.

a. Until the need is resolved, the SC/EI should be in regular contact
" with the consumer/family to assess the status of the situation. The
DOCC will also monitor the status of those consumers who have
remained on the critical needs waiting list for a lengthy period of
time.

b. As appropriate, the SC needs to follow the procedure detailed in
the directive 502-01-DD: Admissions/Discharge of Individuals
To/From DDSN Funded Community Residential Placements and
the DDSN MR/RD or HASCI Waiver Manuals to provide
residential services to the individual.
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c. The SC/EI needs to follow the procedures detailed in the DDSN
MR/RD. HASCIL. or CSW Waiver Manuals to provide enhanced
in-home services to the individual.

d. The plan to serve the consumer on the critical needs waiting list
may not propose a service that is more restrictive than what has
been approved by DDSN for the consumer to receive.

e. The plan may 1nclude serv1ces to_be pr0v1ded byﬁ%heM%&

§:~—*‘-4.-|- -

pﬁ%def thc consumer’s Lh quahhcd pmvxdem (including
DSN Boards).

f. All BSN—Beardsaphiioivle qualificd groviders will receive an
updated copy of the eritical needs waiting list on a weekly basis to
assist in responding to the needs in the most timely basis and assist
the Beardsiprivate provu.!ers in ﬁllmg service vagancies.

£g. It a cogrumer or family ¢ s DDSN's ¢fidp of residential
placenicit BISN has tl Sl to remove the person s name from
the waitigg, s

| B. Procedure for Placement On/Remaoval from Prierity I Residential Waiting List

Application for inclusion of a consumer.on the Priority Lresidential waiting list requires
I the following agtions by the  rvice codgiintition/early 1uterventionist provider-ageney:

| 1.

The 604 must determing that all appropriate in-home services and
Supports ha\e been implemented, that they are appropriate to meet the
consumer's needs, and that they are consistent with the desires and
aspitations of the consumer and his/her family.

The SO L must assure that the service plan is updated and reflects the
issues identified in No. 1 above.

The ~(4" must have a face-to-face visit with the consumer and his/her

family. A home visit is recommended but not required.

Subsequent to the face-to-face visit, a Report of Critical/Urgent
Circumstances (see Attachment A) along with supporting documentation
to include an updated service plan must be completed and submitted to the
SC/EI Supervisor for review and concurrence. Although the involvement
of the provider Executive Director/CEO is not required, it is recommended
that he/she be kept apprised of significant consumer events such as
placement on the Priority I residential waiting list.
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| 5. The Report of Critical/Urgent Circumstances form, along with appropriate
supporting documentation, shall then be forwarded to the appropriate
DOCC.

I District Office procedures for reviewing, analyzing, and processing requests for
placement on the Priority I residential waiting list:

| 1. The District Office shall follow the similar procedures for consumer
requests for inclusion on the Priority I residential waiting list as found in

part III. B above (using criteria for Priority. I rather than Critical Needs).

C. Procedure for Placement on Priority I1 Residential Waiting List

A Priority II circumstance is one where . the consumer and/or family perceive that
residential placement may be needed in the future - greater than one year.

1. If residential placement is pereeived as a possible future need, the SC/Earky
hterventionistll] will refleet-en— N8 udd the glmsumer’s niiiiin CDSS that-the
consumeris-on-the 1o the Priority 11 waiting list.

2. If a person is on the Priority.ll waiting list.and circumstances become urgent,

[ steps described in Section 1l % ¥, or C of this directive must be completed.
D. Procedures fop' Placement on/Removal From the Dahiccd—tn-homeHome  and

Community oo o (HEB-Wn o Critical Urgent and Regular Waiting  Lists

Please refer to the. DDSN MR/RD, HASCI, PDD or Community Support Waiver

Manusdsfor specifie instruetions. . ou mday also contact your District Director or his/her

At jor ~ndan, . '

IV,  Silgria and Procidures (08 Sequesting Crisis Stabilization Funding from DDSN
A. =N N - Cri{e‘r-’-s
Allocation &F Iy 11 be prioritized to assist consumers and their tamilies with the

greatest need. L [ufdling is considered to be essential and crucial to assure the health,
safety or welfare 88 888 “onsumer who either:

I Has been approved by the District Office for placement on the critical
needs waiting list or;

[\

Would be approved for placement on the critical needs waiting list if not
for crisis stabilization funding. Efforts to resolve the current critical need
must be exercised before consideration of crisis stabilization funds.
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VI.

VII.

Consideration will be given to the personal resources of the consumer (and the
consumer’s parents/legal guardian if under 21 years old) when awarding funding. Access
to crisis stabilization funds is not an entitlement.

B. Crisis Stabilization — Procedures for Requesting from DIDSN
DDSN understands the importance of responding quickly to requests tor funding. In

some cases. 1t is anticipated that the provider will need to act immediately to resolve the
health. safety or welfare issues of the consumer or higther caregiver(s). In such cases.

DDSN will accept requests for funding after aciin fas been taken and resources
allocated or expended. including depleting providges 185-R funding.
1. Emergency Requests — Immegdiate iction W squired to address an unsafe.

risky or dangerous situatiog

. Contact the DistfitDirector for immediat> Sacrvention.

oA All other requests (e.g., person e gy on critical list, Wi the provider
believes the S0iinn. if continucd. Wil result in a direct threat to the
health. safety, a8 Wiilee of the coviumer and/or his/her family) should
be made using AW i # £ and faxe® dpemailed to the DDSN District
Oftice Crisis Coorim T Bstrict O will respond to
S hin (1ve T A0 s froty P DSN receipt of a thorough
1rg

Procedures for Reporting Age of Caregivers of Consumers

While DDSNidoes not maintain' a separate waiting list for consumers with aging

fearegivers, it does, periodically run “aging caregiver” reports to plan for consumers’

future needs. The report 1§ run on demand and generally includes caregiver’'s ages
gresiy 55, “w whan 65:and greater than 80. Data elements are captured via the
CDSS by entering each €onsumer’s caregiver’s year of birth. If a consumer has more
than one caregiver, all must meet the age criteria. In order to identify consumers with
aging caregIVers, ««-c vk <rsSC/Els must enter all caregivers for the consumer and their
respective year of birth in the CDSS “Contacts” section.

Appeals

Adverse decisions regarding the placement of consumers on a DDSN waiting list may be
appealed in accordance with the procedures outlined in the DDSN directive 535-11-DD:
Appeal and Reconsideration Policy and Procedures.

Quality Assurance
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Service Division (MR/RD, HASCI, or Autism) Directors, or their designees, will
periodically conduct post-audit reviews of the placement of consumers on the DDSN

waiting lists to assure compliance with DDSN policy.

Kathi K. Lacy, Ph.D. uscemi, Ph.D.
Associate State Director, Policy

(Originator)

To access the following altuchments. p/eaxe 64

e agency viaiwite page CAttachments 1o
Directives " under this directive number. o=

Attachments:

Attachment A -

Attachment B -

Attachment C -




Attachment C

CRISIS STABILIZATION FUNDING REQUEST

District | 11

Provider Requesting Funding:

Consumer’s Name: Consumer Age:
[] Life, Safety, or Welfare Concern For the Consumer and/or his/her Family
L1 Critical circumstances (is on DDSN Critical waiting list)..

Description of Circumstances (attach service notes, plan, etc., as needed):

Resources Available if Consumer/Parent-Legal Guardian of Minor:

Type/Amount of Service/Support Requested:

Estimated Cost of Service/Support Requested: $

Provider Exécutive Director/CEO Signature LY Date

**FOR DISTRICT USE ONLY **
] Approved (] Partially App;oved* [l Denied
Funding Approved: $

Description of how funding will be/is anticipated to be used:

*Explain:

District Office Director or Designee Date

ce: Provider



